



SEROLOGICAL EPIDEMIOLOGY WITH PARTICULAR ATTENTION TO POLIO-
MYELITIS ANTIBODIES IN VARIOUS PARTS OF THE WORLD. By John R. Paul
and John T. Riordan.
Serum levels of various antibodies were studied in a relatively isolated
part of the world where a high susceptibility to diseases of civilization might
be expected. A settlement of Eskimos on the northern coast of Alaska was
selected in view of its physical remoteness.
Two hundred and fifty blood samples were obtained from various age
groups in the community. Although a number of antibodies, including
gamma-globulin itself, were investigated, special attention was given to the
specific neutralizing antibodies for the Lansing strain of poliomyelitis virus.
The history of poliomyelitis in the district was difficult to obtain, but a
report of two fatal cases in 1930 was viewed with some interest when the
observations showed that antibodies were prominent in the group over
eighteen years of age, and negligible in those younger. Antibodies and
immunity are not necessarily correlated, but it was suggested that such
studies be used as a "base line" for further work in epidemiology.
0. L. K.
CARBON MONOXIDE POISONING: SKIN LESIONS AND VASOMOTOR DIS-
TURBANCES. By J. W. Meigs and J. P. W. Hughes.
With the object of determining the etiology of the skin lesions found in
CO poisoning, a study was undertaken of all patients admitted to the New
Haven Hospital since 1920 for CO poisoning. Certain findings seemed to
be correlated with severe poisoning: elevation of temperature, respiration
of 30/minute or over, elevated white cell count, lung signs, skin lesions,
tendency to bleeding, pseudo-recovery, and albuminuria. Other signs,
while not correlated with severity, seem involved in the disease: rapid pulse,
abnormal blood pressure, abnormal skin color, cardiac arrhythmia, eleva-
tion of the red cell count, and glycosuria. The conclusion was that vaso-
motor disturbance is a likely predisposing factor to development of skin
lesions, but that other factors (e.g., increasing anoxia) may also be present.
R. G.
THE FRAGMENTATION OF CALCULI BY ULTRA-SOUND. By Harold Lam-
port, H. F. Newman, and R. D. Eichhorn.
The basis of this work is the fact that, while solid material such as renal
and biliary stones cannot withstand the high shearing stress of rapid vibra-
tion, fluid material such as soft tissue rebounds easily and is usually not
disrupted by such stresses. Earlier work of this nature was carried out
by Wood and Loomis with ice.
Lamport et al., succeeded in fragmenting calculi under a variety of
experimental conditions, e.g., submerged in oil or water in a cellophane
bag or in a loop of intestine. The sound frequencies used were from 400 to
1200 kilocycles per second. Stones varied in responses from simple fractureto complete suspension in the medium. Twenty per cent of stones were
unaffected.
Lamport listed some of the potential difficulties in the work: the possi-
bility of fragments acting as niduses for new calculi; possible damage to
soft tissue, primarily from heat; slight hemolysis which has been reported;
damage to bone lying close to the irradiated area; susceptibility of nervous
tissue to radiation.
J. F. S.
HORMONAL ETIOLOGY OF OVARIAN AND LYMPHOID TUMORS IN IRRADI-
ATED ANIMALS. By W. U. Gardner.
The hypothesis that ovarian and lymphoid tumors in roentgen irradiated
mice are due to the resultant hormonal imbalance, rather than to a direct
action of x-rays, was put forth.
Experimental work to substantiate this hypothesis may be summarized
as follows: (1) Ovarian and lymphoid tumors were produced by irradia-
tion of the bodies of mice. (2) Irradiation of one ovary produced ovarian
tumors, but only if the non-irradiated ovary was removed. (3) The tumors
were similar to those appearing in intrasplenic ovarian grafts in castrated
animals in which a known hormonal imbalance exists. (4) Administration
of estradiol benzoate, following irradiation of the bodies of mice, prevented
the development of ovarian tumors. (5) Lymphoid tumors were also pro-
duced by irradiation and by estrogens. Administration of testosterone
propionate decreased the number of tumors produced in both estrogen-
treated and x-rayed mice. Estrogens, on the other hand, greatly enhanced
the incidence of lymphomas in irradiated mice. The author did not




MECHANISM OF ANTI-FIBRILLATORY DRUG ACTION. By Joseph R.
DePalma, M.D., Assistant Professor of Medicine, State University Medical
Center at New York, College of Medicine.
In reviewing anti-fibrillatory drugs and their mechanism of action, the
speaker described his recent investigations of alpha-fagarine, an alkaloid
isolated in Argentina, and of a synthetic analogue, referred to as 1227.
Both have greater anti-fibrillatory action than quinidine but demonstrate a
similar property of inducing ventricular tachycardia by initiating ectopic
foci. Quaternization of the compound 1227 resulted in a loss of activity,
and, on the basis of this and other such observations, it was concluded that
a tertiary amine rather than a quaternary amine is required to depress the
auricles.
Evidence was presented that the seemingly contradictory effect of
quinidine-depressing the auricles while stimulating the ventricles-could
be ascribed to the drug's resulting in a greater increase of the refractory
period of the auricle than of the ventricle. Electrocardiographic studies
were conducted upon normal individuals and patients with chronic auricular
fibrillation. Measurements were taken of the refractory period and con-
tractility of isolated cat auricles and ventricles, the latter represented by
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the papillary muscle. A method was described by which recordings could
be made of ventricular threshold and contractility, concomitant with oscillo-
graphic strength-duration curves. By this means it was observed that
acetylcholine will decrease chronaxie while increasing the rheobase of the
papillary muscle.
Mecholyl, especially in patients with thyrotoxicosis, predisposes to
ventricular tachycardia; dibenamine similarly lowered the threshold for
ventricular tachycardia. Epinephrine, it was postulated, may cause auricular
fibrillation by a vagal discharge which decreases the refractory period, a
conclusion substantiated by observations of the effect of acetylcholine upon
the isolated auricle and ventricle. A further postulation, that hydrocarbon
anesthetics predispose to ventricular fibrillation by a decreased refractory
period resulting from the negative inotropic activity of these agents, was
presented. It was emphasized that tetany may occur in myocardial muscle
when certain poisons interfere with the positive metabolic activity occurring
during the refractory period.
In the discussion that followed, it was stressed that quinidine therapy is
always contraindicated in digitalis intoxication.
V. S. G.